The World Health Organization (WHO) announced the 'Global School Health Initiative' in 1995 following recommendations formulated in the Ottawa Charter for Health Promotion. Hence, the aims of the present study were to describe the various programs for nurturing an active and healthy lifestyle implemented during 2011-12 in schools in Israel, and to identify variables that may explain the success versus lack of success in implementing these programs. Participants were a nationwide representative sample of 126 school principals from six supervisory districts of the Ministry of Education, including six sectors, from the elementary, junior-high and senior-high school levels. Semi-structured telephone interviews were recorded and processed using the ATLAS.ti software for qualitative analysis. Physical education teachers, sciences teachers and social coordinators led the programs' implementation. The programs included four main activities domains: health, physical education, nutrition and sustainability. Three types of program implementation were observed: leading principles, teaching methods, and external programs. Parents were involved mostly in elementary schools. Evidence of program integration into school life was presented by changes in children's behaviors, whereas difficulties stemmed from lack of budget and teaching hours. Science and physical education lessons constituted the anchor for the programs. The schools needed a committed leader to help conduct and maintain the program. Thus, the role of the school principal was to initiate the idea of developing a program, encourage its implementation, select a leader for the program, and then, most importantly, to reinforce the teachers' enthusiasm.
INTRODUCTION
A sedentary lifestyle and its implications have been extensively reviewed (e.g. Chen et al., 2009; Van der Horst et al., 2007; Thorp et al., 2011) . It is also well documented that maladaptive nutrition habits and sedentary behavior are risk factors for a variety of chronic diseases and health problems, such as cardiovascular diseases, diabetes, high blood pressure, orthopedic problems, cancer and obesity (e.g. Owen et al., 2011; Lynch and Owen, 2015) . Data from a survey presented by the Organization for Economic Co-operation and Development (OECD), V C The Author 2017. Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com Health Promotion International, 2018; 33:946-957 doi: 10.1093/heapro/dax034
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Article up to the point that more than 50% of the population in half of the countries belonging to the organization is overweight (Sassi, 2010) . This phenomenon includes children and youth. Studies in 24 countries in Europe, Canada, China and the Philippines (see Bar-Or, 1999; Armstrong and Welsman, 2006; Tudor-Locke et al., 2007; Butcher et al., 2008) showed that the majority of children and youth in these countries do not have a healthy and active lifestyle. The health conditions, nutrition and physical activity habits of 6274 Israeli children and youths were examined in the Mabat Youth Survey, 2003 -04 (State of Israel Ministry of Health, 2007 . Only 17.7% of the Israeli boys and 4.6% of the girls in grades 7-12 were sufficiently active, according to recommendation for their age by the Health World Organizations (Zach et al., 2013) . Moreover, 12.7% of the boys and 12.9% of the girls were at risk of becoming overweight , and 7.4 and 3.9% of the boys and girls, respectively, in this age group were obese (BMI of 95 and above).
The need to promote habits that enhance a healthy and active lifestyle stems from several findings reported in the literature. First, a negative correlation was found between age and level of physical activity (Sallis et al., 2000) . Such knowledge has health, social and economical implications. Second, a correlation was found between physical activity and cognitive functioning among children (e.g. Sibley and Etnier, 2003; Hillman et al., 2008) , and between physical activity and well-being (Bonhauser et al., 2005) . Third, since chronic diseases can start at early childhood, preventive strategies needs to be initiated as early as possible (Twisk, 2001) .
Schools can offer programs that will help promote a healthy and active lifestyle. Furthermore, studies on this subject can help the authorities to determine policy and encourage schools to develop programs on this issue. Consequently, initiating programs to promote awareness of the importance of having a healthy and active lifestyle is essential, especially in the school system.
Evidence-based programs around the world
The World Health Organization (WHO) announced the 'Global School Health Initiative' in 1995 following recommendations formulated in the Ottawa Charter for Health Promotion (WHO, 1986) , in the Jakarta Declaration (WHO, 1997) , and by the WHO's Expert Committee on Comprehensive School Health Education and Promotion (WHO, 1995) . The WHO's strategy for promoting health is through evidence-based programs and experts' judgements (WHO, 2011).
In the past decade, a number of review articles have been published about evidence-based health promotion programs that were conducted around the world (e.g. Peters et al., 2009; Frantz and Chandeu, 2011; Wang and Stewart, 2013; Shackleton et al., 2016) . For example, Frantz and Chandeu (2011) reviewed 13 articles, all related to relatively a small number of schools except for 2 studies with 24 schools (Dishman et al., 2004; Pate et al., 2005) . They concluded that very few interventions were having the desired impact on behavioral change over a period of time, and that the targeted populations did not have the ability to sustain the interventions. Frantz and Chandeu pointed out that one of the hurdles to overcome in the methodology of evaluating healthpromoting programs is the need to combine the evaluations of different programs in a variety of schools. They suggested merging a variety of measurements to evaluate different schools, in order to fit the different interventions, to develop the tools for measuring the expected results of the intervention program, and to assess to the implementation of the program. Others (e.g. Lee et al., 2005; Xin-Wei et al., 2008) suggested that researchers should pay attention to the environmental results, and not only consider the individual person. Wang and Stewart (2013) reviewed articles about the implementation and effectiveness of school-based nutrition promotion programs, and indicated that these programs improved the nutrition habits of schoolchildren. They recommended further qualitative studies, longer intervention periods, improved follow-up evaluations, and adequate funding to promote future school-based nutrition promotion programs. Peters et al. (2009) conducted a systematic review of 55 reviews and meta-analyses on the effectiveness of school-based health promotion programs in the domains of substance abuse, sexual behavior and nutrition. They found the following five effective elements of school health promotion-the use of theory; addressing social influences, especially social norms; addressing cognitive-behavioral skills; training of facilitators; and having multiple components-to be similar across the three behavioral domains examined. They concluded that an integrative program which addresses the three domains seems feasible, and should consider the five elements as part of the programs targeting these behaviors. Busch et al. (2013) reviewed 33 articles regarding changing multiple adolescent health behaviors through school-based interventions. The participants in the reviewed studies were the students. Twenty-three articles focused on quantitative behavioral changes and 10 on the evaluation of intervention development, implementation and/or institutionalization. They found that parental and community involvement in the intervention seemed to be positively associated with effective changes in student health behaviors, whereas creating a healthy school environment and/or policies was less effective. Their findings indicated that for adequate implementation, an intervention should be integrated into pre-existing school settings, be tuned to its target population or environment, involve the family and the community, and be led by the school with a coordinator for the program.
These reviews included descriptions of the programs' intervention activities and the design of the evaluative studies' methods, and an evaluation of the goals and their attainments. Nevertheless, these studies either targeted a specific age group in the educational system (Busch et al., 2013) or concentrated on one specific domain (Wang and Stewart, 2013) . In addition, the program evaluation was conducted by researchers who were not part of the educational system and the evaluation regarded disregarded the theories on which the programs were based (e.g. Pearson et al., 2015) . In addition, a variety of evaluation parameters were applied, which makes it difficult to draw general recommendations or conclusions (Frantz and Chandeu, 2011) .
The Israeli education system includes two main sectors: The Jewish sector, and the Arab sector that includes the Druze and Bedouins. In addition, the Jewish sector in the education system is comprised of three movements: secular, religious and Orthodox. These movements implement mandatory programs in which physical education is part of the core curriculum and is taught twice a week from kindergarten to 12th grade. The themes of the programs are nutrition and education for healthy and active lifestyle, which are integrated within physical education and sciences lessons. Israel is divided into six school districts/regions-the northern part of the country, the southern part of the country, Jerusalem, the areas surrounding Jerusalem, Tel Aviv and the central region of the country.
The Israel Ministry of Education (MoE) declared in September 2011 that in the upcoming year the schools should promote education for a 'healthy and active lifestyle'. Schools were required to develop programs involving the community within their environment. Every school independently decided upon the scope and aims of the program, according to its needs, facilities, personnel and educational beliefs. Schools were encouraged to initiate a variety of activities, such as teachers' and parents' workshops, creating perennial programs, and changing the school environment to encourage better nutrition and an active lifestyle. In addition, the schools were required to take into consideration a plan for evaluating the program.
Based on the shortcomings in earlier reviews as described above, the current study aimed at examining the implementation of the Israel MoE declaration regarding program development for promoting a 'healthy and active lifestyle' in the school system's 1st to 12th grades, nationwide. Three specific purposes were established: (i) to describe the various programs implemented for this purpose during 2011-12 in schools in Israel, (ii) to elicit information from school principals regarding the implementation and assimilation of the programs, and (iii) to identify which variables might explain the success or lack of success in the implementation of the programs.
METHOD

Participants
A nationwide representative sample of 178 school principals was drawn in a stratified random sampling of 4% out of 4390 schools in Israel. Only 126 of the principals provided complete data; 11 were not the principals but instead the initiators of the program at the school. Schools were sampled from the six supervisory regions of the MoE, and represented six sectors, as follows: Jewish-State, Jewish State-Religious and Jewish UltraOrthodox schools, and the Arab, Druze and Bedouin schools from elementary, junior-high and senior-high schools; see Figure 1 . Elementary school: n ¼ 88 (70%), junior-high and high school (combined) n ¼ 13 schools (10%), and only high-schools n ¼ 25 schools (20%). We used the RANDOM function of the Excel program.
Interviews
Semi-structured telephone interviews were conducted with 126 school principals and executive personnel. The main questions included the following: Was any program implemented in the school, and if so, who was responsible for its planning and operation; what was the target population; to what extent was the program implemented; what was the program' content, frequency, and duration; who was involved in the program; which of the required activities listed in the Director General's requirements were implemented; what was the principal's attitude towards the program in terms of its importance, contribution, and place in the general curriculum; what were the expected/desired short-and long-term outcomes; and how was the program integrated into the school.
Procedure
The study had two stages. In the first stage, five principals were interviewed over a wide selection of questions, including their insights and recommendations regarding questions that should be included in next stage of the study. That is, they helped to establish a comprehensive interview for the cohort of principals and executive personnel that would be participating in the study. In the second stage, 126 principals and executive personnel were interviewed by phone. All the interviews were taped and transcribed verbatim. One interviewer conducted all the interviews. The phone was connected to a digital tape recorder, TASCAN_ DRmkII. No time limit was set for the interviews; they were open for the principal to share as much information as he/she wanted. Interviews were conducted from March 2013 to November 2013; 637 phone calls were made; 126 (71%) interviews took place; 12 (6.7%) refused to be interviewed, 14 (7.8%) promised to return the call, but did not; and 26 schools (14.5%) could not be reached by the phone.
Data processing
The 126 interviews were processed using the ATLAS.ti software for qualitative analysis. The interview files-686 pages-were copied into the software, and an analysis of 30 of the interviews was used to determine the basic themes/categories for analyzing the remaining interviews. The categories were classified according to the themes that emerged (Lincoln and Guba, 1985; Denzin and Lincoln, 1994; Libarkin and Kurdziel, 2004; Saldaña, 2009) . The remaining 96 interviews were analyzed one by one by the two first authors. The interview themes were categorized into groups based on sectors, age and regions. In the first stage 418 categories were encoded, and after evaluating the categories and negotiating their meanings, and the relationship between them, they were grouped into 17 themes.
RESULTS
The findings will be presented according to the aims of the study. The first aim was to describe the various programs implemented during 2011-12 in schools in Israel. The interviews revealed a large variety of programs that the schools used to instill the values of a healthy and active lifestyle. Four main content domains were classified, with all of them of equal predominance: (i) health programs-hygiene, dental health, drugs and alcohol, mental health, women's health, illnesses, obesity, sex education and sleep habits (see distribution of health content by school level in Figure 2a) ; (ii) physical education-physical education lessons, physical activity, walking, active recess, games, trips, yoga, flexibility, dance, morning calisthenics, physical fitness, orienteering, shiatsu, tai chi and bike riding ( Figure 2b) ; (iii) nutrition-healthy nutrition, breakfast, dietitian lectures, health week, carbonated drinks, obesity, home economics and hot meals ( Figure  2c) ; (iv) sustainability-sciences, quality of the environment, children's gardening, recycling, green school, radiation, agriculture, field studies and sanitation (Figure 2d) . Some examples are follows.
Health
We assimilated the program within different lessons in school, such as math; learners were given questions relating to calorie consumption; religious lesson -the Koran deals with health aspects, hygiene, etc.
(High school physical education teacher, Arab sector) We emphasized health and cleanliness. The students' council told me that the rest rooms are not clean. So, we renovated, put curtains, signs. . .you should have seen it. . . (High school principal) First, obesity in adolescents is a big issue. I initiated an action research project concerning body mass index (BMI) and followed the students' BMI from eighth grade to twelfth grade.
(High school principal)
Physical education
Every student has a notebook. At the beginning of the school year they check themselves on three aspects. They set goals regarding their advancement through the year. They document the frequency, duration, and type of physical activity they do during the week, and as they approach their goals they receive colored bracelets.
(Physical education teacher) The physical education teacher scheduled practices four times a week for the school team, at 7:20 a.m. before the school morning sessions. All the children who wanted to participate were able to join as well. Sixty children attended in addition to the school team.
(Elementary school principal)
Nutrition
Data we gathered showed that 40% of our students come to school having had no breakfast. Therefore, we opened the day with breakfasts at school. (Elementary school principal)
Sustainability
We are a green school. Although we received the certificate for being a green school only this year, we'e had this idea for many years. A major emphasis is qualitynot only the quality of the environment, but our quality as human beings.
(Elementary school principal) We ask our student to come with lunch boxed instead of in plastic bags.
(Elementary school principal) The high schools focused mainly on content, such as the prevention of drug and alcohol abuse, while the focus in the elementary schools was much more diffuse and varied. Activities such as having breakfast and health week were especially prominent in elementary schools, as well as programs on environmental quality.
Regarding integration of a refreshment stand in the school
We recruited the owners of the refreshment stands to our health-orientate education. We persuaded them that they might earn more money if they cooperate with the parents. We wanted their involvement in the educational process that we led.
(High school principal, Arab sector) Sixth graders operated a market every Friday morning called 'A Bite for Everyone', which consisted of food stalls,. They made sure to sell only healthy food, so that during these two months the children ate only healthy food every Friday morning.
Regarding difficulties and assistance
If we had had a community club in our village, it might have helped us to promote themes and achieve resources that are not currently available to us.
(Elementary school principal, Arab sector) I think that the most important thing is the professional development of the staff. Teachers have to be prepared in advance to assimilate new programs into their curriculum. They must go through a certain process before they teach their students anything new.
In the northern and southern districts, more than 80% of the schools that were interviewed conducted programs for a healthy and active lifestyle, in comparison to 47% of the schools in the Jerusalem district. About one-third of the ultra-Orthodox schools around the country did not have any program for promoting a healthy and active lifestyle. The northern and southern districts might have exhibited different behavior than the central regions due to the characteristics found in the periphery, which include closeness to nature and less exposure to pollution. In addition, more Orthodox Jewish schools exist in the center of the country. This sector was less cooperative with the MoE instructions, and it was reflected in the results. No specific differences were demonstrated between the Jewish sector and the Arab, Druze and Bedouin sectors.
The second aim of the study was to elicit information from school principals regarding the application and assimilation of the programs. The principals reported about the assimilation of the program only if they perceived behavior changes in the students.
My students told me that they had changed their habits. In my point of view, every student that comes and tells me that is a success, and if a parent comes and 'complains' that his or her child threw out the margarine from the refrigerator, in my point of view that is also a success.
(Elementary school principal, Arab sector)
According to the principals' narratives, application and assimilation processes had three characteristics: (i) principles-a variety of principles guided the program developers at each school, for example: the programs are implemented across all subjects that are being taught at the school; the application of the structured programs is dictated to the teachers; the duration of the program is one week; the programs are tailored to the age of the students; it is a multi-subject, monthly changed program; special lessons are planned and produced; and homeroom hours are devoted to interactions with individual students-1X1 teaching; (ii) teaching methods-programs are delivered by lectures; workshops are held; children participate in peer teaching; a bulletin board is established and published in the community; projects are of a different scale and scope-starting from one class-one project, followed by a few classes in the whole school; and some schools initiate activities that are targeted to the community as well, such as students with their families. In most of the schools, parents were active in the program together with the school staff and the children, as well as with external agents such as the MoE and Health, the local authorities, and the Community Center Association. In addition, films were created, and research projects were developed; (iii) importing of external, existing/commercial programs (outsourcing), such as the NATALI company, Karev Fund, Mafteach Halev, Zuzu Program, Made for Me, Green School, Young Doctors, Health Trustees and Field Study Center. The third aim was to identify which variables might explain the success or lack of success in the implementation of the programs. While most principals in the elementary schools in all sectors were aware of the requirements regarding health promotion as the central annual theme, some of the ultra-Orthodox and high school principals were not aware of this, which explains the first gap between success and lack of success. The second explanation stems from the identity of the program initiator and the leading person among the school teachers' team. The school personnel that most prominently took the lead were physical education teachers, science teachers and the social coordinators. The more these professionals were devoted to the concepts of the program, the better the chances were that the program would succeed. Most of the principals stated that an energetic initiator is a key element in the success of every new program. Schools that proceed with their routine teaching-learning tasks with no one taking responsibility-without someone who has vision and who understands and identifies with the goals of the national mission-cannot create successful programs.
They were looking for someone to lead the program, and the vice principal turned to me and asked if I would be ready to take it on. I couldn't refuse because this is something that I would do with all my heart. We started to build a program. In the beginning, more people were willing to volunteer for the mission. By the end, the persons who did most of the work were Liat and myself, but we knew that we could approach anyone and they would cooperate with us and empower the activity.
(Science teacher in a Jewish elementary school)
The third explanation relates to school personnel teamwork. Mutual responsibility and a supporting and accepting atmosphere are necessary for large-scale projects. And fourth, large-scale projects have a better chance of succeeding than small scale ones, due to their more multifaceted planning, which requires teamwork. Hence teamwork and large-scale projects, according to the principals, are essential to a program's success. The principals were in complete agreement that the main obstacles were budgets and teaching hours. In addition, some of them-mainly in the ultra-Orthodox schools-complained about a lack of instruction or a structured program from the MoE. According to their perception, it would be better to receive top-down, clear instructions. As opposed to such a perception, others maintained that schools should be given the choice to decide what the annual subject of the program should be in their school. Moreover, all of the principals realized the importance of the subject in most of the programs, not only as a year-long project but as a core subject that should be taught on a regular basis. They thought that more time should be allocated to each subject, so that it would not be changed on an annual basis.
The majority of the schools (n ¼ 88; 70%) continued to implement the program at various levels. even after the annual central theme officially ended at the close of that year.
DISCUSSION
The aims of the current study were (i) to describe the various programs implemented with the goal of promoting a 'healthy and active lifestyle' during 2011-12 in schools in Israel, (ii) to elicit information from school principals regarding the implementation and assimilation of the programs, and (iii) to identify the variables that might explain the success or lack of success in the implementation of the programs.
The findings of the present study show that most of the schools had healthy and active programs, although their level varied in many aspects, such as duration, intensity, and content. Schools activated a large variety of subjects and activities in nutrition, health, sustainability and environmental study. In addition, programs varied in their teaching methods of the different themes, such as learning in classrooms by lectures or by more unique types of lessons. They also varied in activities in which the students took an active part, such as preparing a healthy breakfast, participating in sport activities after school, and activities during recess. This variety of activities met the description of how to implement a healthy and active lifestyle program, as declared by The World Health Organization (WHO) in 1995, following recommendations formulated in the Ottawa Charter for Health Promotion (1986) . This charter describes global access, and its implementation has been reported by other countries such as Sweden (Persson and Haraldsson, 2013) and China .
Research findings are discussed according to the Ottawa Charter layout (WHO, 1986; Fertman and Allensworth, 2010) , with reference to the following themes: (i) policy, (ii) personal skill development, (iii) strengthening community activities, (iv) creating a supportive environment, (v) renewed orientation to health services and (vi) practical consequences. Theme (v) is not under the responsibility of the educational system, and therefore it will not be discussed in the current study.
Policy
The MoE policy was to encourage schools to get involved in health education, on the basis of the Ottawa Charter layout (WHO, 1986) and the Jakarta Declaration (WHO, 1997), which aimed at encouraging governments and countries to set a policy on this subject. The MoE policy was to enable schools to initiate a variety of programs, tailored to their needs, characteristics, and aspirations. Each and every school could independently decide upon the nature/essence of the program, whether the decision was made by the principal or by the school educational team. In most of the schools, the regular activities were expanded to include a variety of subjects and ways of implementing these ideas.
Schools from the ultra-Orthodox sector in Israel expressed their need to have more instruction in order to be able to implement a healthy and active lifestyle program in their schools. A similar feeling of inadequate instructions was expressed in interviews with 14 principals, health experts, and physical education teachers concerning their health program in Iran (Fathi et al., 2014) . On the other hand, when the purpose of the program was to improve the health and nutrition situation of students and staff in China, the top-down policy was evidenced by the special workshops held and by the professional literature that was delivered to the school staff and the parents. An improvement in knowledge was demonstrated primarily among the parents (Shi-Chang et al., 2004) .
One of the main findings in the current study is the fact that science and physical education lessons were the anchors of the programs, as were the physical education and science teachers and the social education coordinators. According to the interviewed participants, it was evident that as long as there is a person dedicated to the subject, many activities will be initiated and a variety of programs will take place.
High schools were not receptive to dictated subjects that are not included among the matriculation exams' subjects. As reported in other studies, high schools that initiated healthy lifestyle programs concentrated especially on physical education lessons, as well as on additional programs of preventing drugs and alcohol use (Lynagh et al., 1997; Schofield et al., 2003; Duda et al., 2013) .
As mentioned by others (e.g. Wang and Stewart, 2013) , a lack of budget was the most common argument or complaint for not developing a larger program with follow-up controls. Principals indicated that they had to initiate and look for sources of budgets for this unique program, and that these were not always available. A number of them maintained that clearer, more systematic instruction representing a top-down policy is needed, as well as more supervision.
Personal skill development
Schools targeted their programs toward the entire school community, as well as to the classes and the individual child, in order to develop health awareness as much as to promote behavioral change, while educating how to acquire healthy habits. A variety of teaching methods were applied for these purposes. Many schools, especially elementary schools, used various activities that demanded behavior change and the development of personal skills and habits. Schools expanded knowledge regarding healthy nutrition, and organized healthy breakfasts on a regular basis and healthy meals at special events. Parents' involvement was part of many of the programs. Other studies also reported about the inclusion of breakfast as part of nutrition education (e.g. Young, 1993; Radcliffe et al., 2005) . Radcliffe et al. (2005) reported on a breakfast project in Queensland schools (The Queensland School Breakfast Project), where a special area for the breakfast was allocated and a change in the school timetable enabled a light breakfast in the morning. Also, the food sold in the cafeteria was supervised. The project even supplied breakfast in the neighborhood when school was closed. In the present study, many principals reported on verifying that all children brought their meals in a box and not in plastic bags. In addition, personal development and changing habits were evident following the efforts targeted to promote physical activity programs. A variety of initiatives were applied, such as a 'Walking Bus', where in a few schools children were encouraged to walk to school instead of being driven to school, as well as the organization of walking and running groups, and the implementation of games during recess.
Noticeably, the results demonstrated a better assimilation in elementary schools compared with junior and high schools. Essentially, principals measured the program's success by the students' behavioral changes. They gave examples, such as improvement in students' attention to the tidiness of their environment, their initiatives to clean up their surroundings, and their attention to having healthy food in school. In addition, assimilation, according to the principals' opinion, which also supports an earlier study's results (Freeman and Bunting, 2003) , had a better chance of taking place if the students participated in peer teaching sessions, where they could practice their knowledge and increase their awareness of the programs' principles. It appeared that learning by experience is preferable over passive learning, and that peer teaching increases program assimilation.
Promoting community activities
The principals maintained that parents' involvement in school life, including special activities, is essential, especially since they perceive that behavior change requires multi-participant cooperation. The level of parents' involvement ranged from deep to insubstantial, with participation in the program's planning, and volunteering to operate on a weekly basis or on a special-day project as a few examples. Some gave lectures and helped in activities with the children, and there was a variety of other types of involvement in-between. Other studies also reported about the importance of encouraging parents to become involved, in order to increase schoolhome relationships, and of assimilating programs that all adults agreed were important to the students (Radcliffe et al., 2005; McVey et al., 2007) . However, while others reported on activities for parents (Laurence et al., 2007; Vereecken et al., 2009; Rana and Alvaro, 2010) , the current study found high rates of volunteerism in the parents' involvement in the operation of the program. It should be noted that high school principals were less interested in parents' involvement than elementary school principals. In the opinion of the high school principals, school is for the pupils and not for their parents.
Creating a supportive environment
The principals expressed their deepest gratitude to teachers who devoted themselves to enhancing the project by taking the lead, initiating and planning, and being in charge of implementing the program at their school. Sometimes these leaders participated in workshops that specifically enriched their content knowledge, as well as their skills and methods for applying the acquired knowledge at school. Supporting the school staff and operating workshops were reported as part of health programs in other places (e.g. Sobczyk et al., 1995; McBride and Midford, 1999; Mitchell et al., 2000; ShiChang et al., 2004) . However, it appeared that a lack of appreciation from the principal for the leading persons/ team might have discouraged them from making further efforts or executing their plans. For example, a science teacher-a physician by profession-developed and ran a large, comprehensive program in a high school for 1 year. Following that year, in which he performed all his work voluntarily, he ceased his activities because of the lack of encouragement and appreciation from the principal. Therefore, we concluded that the principal's obligation is not only to encourage initiation of a program, but also to continuously promote the staff's enthusiasm in their activities.
In the elementary schools, the staff and parents were very much involved and cooperative. Their cooperation was also evident with environmental institutions such as health clinics, community centers, the MoE, the Ministry of Health and others. However, this was not always the case; some schools, especially in the Arab Sector, reported on less cooperation with the municipal authorities.
An issue that was common to many schools and was reported previously was the need to deal with opening a cafeteria at the school, and changing the menu to healthier food and drinks (e.g. Young, 1993; Radcliffe et al., 2005) . A few cities organized local events that encouraged community involvement and included the school's participation. These events included activities such as walking days, and running, biking and dancing events.
We observed a lack of communication between MoE and two sectors: (i) the ultra-Orthodox, where the principals are more committed to the ultra-Orthodox education authority that often ignores the mainstream MoE guidelines, and (ii) high schools, whose principals were less committed to the annual subject, which was usually in addition to the curriculum and not a part of it. Hence, in most cases, high school principals preferred investing their school efforts in preparing their students for the national matriculation exams than in promoting the health and lifestyle subjects, as valuable as they may be.
Limitations of the study
A few limitations should be addressed. First, the percentage of schools that declined to be interviewed was especially high in the districts of Tel Aviv, Jerusalem, and Judea and Samaria. Since many of the efforts we made in order to elicit some response did not succeed, we could not utilize the missing data. This might be related to the fact that these districts have many ultra-Orthodox schools. Still, it should be remembered that the design of the study was a qualitative approach. Therefore, this 'missing data' is not something that disrupts the quality of the major data base that we gathered. Second, there might be a different point of view concerning attitudes toward program implementation among teachers, parents, and high school students. This might be considered as a possible direction for future research.
Notwithstanding, this is a unique and large qualitative study that used interviews with the large number of 126 principals as a reliable source for obtaining information about school activities. Similar studies around the world used a substantially smaller number of principals (Persson and Haraldsson, 2013) and experts on the subject (Fathi et al., 2014) and/or administration, teachers, students and parents .
Practical consequences, conclusions and recommendations
The first conclusion of the current study is that when the MoE declares a general direction of a project, but enables free choice concerning the implementation and creative interpretation-such an attitude promotes variety of programs and initiations. Second, school principals claimed that students' change of behavior is the most prominent evidence of assimilation in any new program. However, they also emphasized that change of behavior requires that some change must occur at home as well. In other words, in order for change to take place, the family must be involved in the school educational process. The principals asserted that no data were gathered regarding this issue.
The idea of a yearly focus on one specific subject is important. It enables a deep and broad learning experience. The choice of promoting a healthy and active lifestyle as the annual subject was positively accepted in many of the schools. This topic gave principals great autonomy for developing in-depth programs on subjects that almost all of them considered to be highly important. Many expressed their desire to continue the program after the official conclusion of the year, and to give it more depth. At the same time, it was possible to feel the principals' frustration caused by the multiplicity of tasks and subjects that had to be taught, which prevented them from realizing many of their professional-educational goals. They asserted that if the authorities decide upon programs that aim to instill behavior change, a special and appropriate budget should be allocated. One of the major challenges for the MoE is how to deliver new ideas, whom to approach, and which ways would be the most efficient in order to assimilate the subjects, considering the population, age, ethnic origin and religious sector.
Science lessons and physical education lessons constituted the anchor for the programs in most of the schools. In order to conduct and maintain a program, the school needs a person who is committed to the subject to take the lead in the school. That person should be capable of generating a large variety of activities and programs. Thus the role of the school principal is to initiate the idea of developing a program, to encourage its implementation, to select a leader for the program, and then, most importantly, to reinforce the teachers' enthusiasm. The principal is the major personality that can lead such a comprehensive program at the school.
Cooperation with parents contributes to habit change both at school and at home, and turns the whole community into partners. In order to apply a large-scale program that continues throughout the year, the staff and the parents should be prepared in advance. Holding workshops and promoting the efficient organization of the leading staff, including instilling enthusiasm in the parents, all seem important for the program's success. Encouraging and providing support with recognition to the steering/leading team are also important for creating and maintaining a motivational climate in the school.
In conclusion, the uniqueness of the current study is that it relies on several pillars. First, there was the large scope of the study, with 126 school principals as participants, which was a national representative sample. The sample represented different age groups, ethnic origins and geographical locations. Second, the qualitative approach of collecting data by interviews increased the depth and breadth of the information that was obtained. Third, we focused our attention on a specific subjectthe implementation of programs fostering healthy active lifestyles at schools, over the entire educational system in the country. Fourth, our practical implications are relevant not only to the researched subject, but to future policy regarding program development for different populations, including their needs and capabilities, as well as their limitations.
